Ih ave read your annual report with great interest. As you know Ihave been engaged in perioperative (transoesophageal) echocardiography since 1989 [1] and involved in the education of intensive care unit (ICU) physicians (European Societyo fI ntensive Care Medicine, ESICM) since 2003. Itherefore feel the need to reply to your report on echocardiography in the ICU.
Iw ould recall that ultrasound is being increasingly used in the intensive care unit (ICU) worldwide. Drug and fluid effects, the influence of artificial ventilation, patient positioning, and indication for and location of pleural drainage, are all very important indications for rapid ultrasound assessment of organ pathology and function [2] . This is the diagnostic power for us as intensivists, its result sometimes leading to ac omplete change in therapy within a few minutes [1] . All this is true 24 hours aday,7days aweek, and frequently our goal-oriented use of ultrasound has to be repeated several times aday.
In conclusion, we need ultrasound in intensive care in addition to the tests performed by trained cardiologists, not instead of them. Hence Idonot see that the diagnostic power of echocardiography is in danger of decay from its use in the ICU. 
Answer to the open Letter of PD Dr.D.Schmidlin
Thank you for youri nterest in our Working Group'sa nnual report for 2009. As you pointed out, your interest and criticism focuses on the statement concerning the use of goal-oriented echo studies by intensive care physicians, and the possibly inherent decay the diagnostic power of echocardiography may undergo with such use.
As you will agree, it goes without saying that goal-oriented echo studies and comprehensive echocardiographic examinations are two totally different matters.
Goal-oriented echo studies imply by their nature some risk of diagnostic errors [1] , and this possibility is even increased in the ICU environment where patients, due to mechanical ventilation and for other reasons, are often anything but easy to image; there is no question that relatively inexperienced ultrasound operators would potentiate even more the risk of missing arelevant diagnosis. And this, you will agree, cannot be the ultimate goal when it comes to the point-of-care. Hence, the question is not whether echocardiography should be used in intensive care medicine or not, but what is the setting for appropriate use of echo in the ICU.
The American Society of Echocardiography has prescribed as pecified level of training [2] to resolve the problem, and Iwould suggest that echocardiography in the ICU should be performed under close collaboration/supervision with ac ardiologist, to ensure an optimum diagnostic and, hence, therapeutic assessment in these critically ill patients. In this context, Swiss doctors' view on whether or not echo be used by intensive care physicians is of purely political relevance. 
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